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Background and Purpose: Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-
2)/Coronavirus Disease-19 (COVID- 19) is a highly infectious viral disease caused by a newfound 
coronavirus (SARS-CoV-2), a respiratory pathogen causing changes in lung tissue and function. 
There have been 28,714,163 cases and 521,294 COVID-19 related deaths in the United States since 
early 2020, currently accounting for 21% of cases worldwide. Twenty percent of those who test 
positive for COVID-19 require hospitalization and oxygen or mechanical ventilation. 
Hospitalization is associated with deconditioning and related functional deficits including decreased 
muscle strength and mass following discharge. Physical therapy may be prescribed or sought out by 
these patients in the home health or outpatient setting following hospitalization to improve muscle 
strength, range of motion, aerobic capacity, gait, and overall function. The purpose of this case 
report is to describe the outpatient physical therapy management of a patient who was 
deconditioned following hospitalization and a COVID-19 diagnosis. 
 
Case Description and Methods: The patient was an 85 year old male who presented to outpatient 
physical therapy with deconditioning following hospitalization and a COVID-19 diagnosis. 
Examination of this patient revealed decreased range of motion, lower extremity weakness, 
decreased balance, and decreased endurance. These impairments interfered with the patient’s ability 
to walk greater than a quarter of a mile, climb three flights of stairs, complete heavy household 
chores, mow the lawn, and tend to his garden. Physical therapy interventions focused on functional 
mobility, lower extremity strengthening, balance, flexibility, and aligned with the patient’s goals for 
rehabilitation.  
 
Outcomes: Outcome measures included the Numeric Pain Rating Scale (NPRS), Lower Extremity 
Functional Scale (LEFS), Short Physical Performance Battery (SPPB), St. Louis University Mental 
Status Examination, and the 2 Minute Step Test. The SPPB, St. Louis University Mental Status 
Examination, and the 2 Minute Step Test are outcome measures recommended by the American 
Physical Therapy Association for assessment of patients with COVID-19 across the continuum of 
care. The NPRS assesses the patient’s pain level on a 0-10 scale, 0 representing no pain at all, 10 
being the worst pain imaginable. The LEFS is a self-report measure assessing the patient’s function 
relating to the lower extremities. The SPPB assesses balance in three different positions, timed gait, 
and timed sit to stand trials. The St. Louis University Mental Status Examination detects cognitive 
impairments; the test is scored and takes into account the level of schooling of the patient. The 2 
Minute Step Test is a quick examination to administer and does not require a large amount of space 
to assess endurance. The patient showed clinically significant improvement in the LEFS by 15% and 
the SPPB by 3 points. The patient demonstrated improvements in all examinations except the 2 
Minute Step Test. Improvements were also noted in lower extremity strength and plantarflexion 
range of motion. 
 
Discussion and Conclusion: Physical therapists can make an impact during the COVID-19 
pandemic. As hospitalization rates continue to rise, patients recovering from COVID-19 should 
utilize outpatient physical therapy to address residual balance and strength deficits associated with 
deconditioning. When dosed appropriately, resistance training has been shown to improve muscle 
strength and power in frail or deconditioned older adults. Functional gains demonstrated by the 
patient shows that deconditioned patients following a COVID-19 diagnosis and hospitalization may 
benefit from functional training including strengthening, balance, and flexibility. Despite not having 
specific protocols for the treatment of this population, this patient improved in lower extremity 
strength, balance, flexibility, and cognition. The improvements in the patient’s overall function 
attributed to exercise selection warrants further research regarding the outpatient physical therapy 
management of a patient following hospitalization and a COVID-19 diagnosis.  
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